
ATTACHMENT IX Poverty Guidelines 2014

Household A B Medicare C D E F G
Size 100%  101-150% 135-150% 151-200%  201-250%   251-300%   301-350%   351-400%
1 $11,670  < $11,787 $15,755  < $17,622  < $23,456  < $29,292 $35,126  < $40,962
1  <  $17,505 $17,505 $23,340 $29,175 $35,010  + $40,845 $46,680
2 $15,730  < $15,887 $21,236  < $23,752  < $31,616  < $39,482 $47,346  < $55,212
2  <  $23,595 $23,595 $31,460 $39,325 $47,190  + $55,055 $62,920
3 $19,790  < $19,988 $26,717  < $29,883  < $39,777  < $49,673 $59,567  < $69,463
3  <  $29,685 $29,685 $39,580 $49,475 $59,370  + $69,265 $79,160
4 $23,850  < $24,089 $32,198  < $36,014  < $47,938  < $59,864 $71,788  < $83,714
4  <  $35,775 $35,775 $47,700 $59,625 $71,550  + $83,475 $95,400
5 $27,910  < $28,189 $37,679  < $42,144  < $56,098  < $70,054 $84,008  < $97,964
5  <  $41,865 $41,865 $55,820 $69,775 $83,730  + $97,685 $111,640
6 $31,970  < $32,290 $43,160  < $48,275  < $64,259  < $80,245 $96,229  < $112,215
6  <  $47,955 $47,955 $63,940 $79,925 $95,910  + $111,895 $127,880
7 $36,030  < $36,390 $48,641  < $54,405  < $72,419  < $90,435 $108,449  < $126,465
7  <  $54,045 $54,045 $72,060 $90,075 $108,090  + $126,105 $144,120
8 $40,090  < $40,491 $54,122  < $60,536  < $80,580  < $100,626 $120,670  < $140,716
8  <  $60,135 $60,135 $80,180 $100,225 $120,270  + $140,315 $160,360
9 $44,150  < $44,592 $59,603  < $66,667  < $88,741  < $110,817 $132,891  < $154,967
9  <  $66,225 $66,225 $88,300 $110,375 $132,450  + $154,525 $176,600
10 $48,210  < $48,692 $65,084  < $72,797  < $96,901  < $121,007 $145,111  < $169,217
10  <  $72,315 $72,315 $96,420 $120,525 $144,630  + $168,735 $192,840

Any patient whose household total gross annual income is above the amount shown in Column G is not eligible. 


